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Introduction
 Natural aging is a complex and continuous process that begins 
with conception and ends with death. It involves an interaction of 
physical, psychosocial, and cognitive factors, among them memory 
alteration. However, when these changes begin to evolve rapidly, we 
may face a dementia process [1].

 Dementia is an acquired, progressive neurological syndrome 
which is common after age 65. It is characterized by a persistent de-
terioration of the superior mental functions that provoke alteration of 
the capacity of the individual to carry out the activities of the daily life 
as well as social and/or occupational commitment. However, there 
is no alteration of the level of consciousness. In addition, dementias 
may be associated with other diseases [2,3].

 It is estimated that 6% of the population aged 65 years or older 
have dementia and this number increases to 45% in people aged 85 
years or over [3,4]. By 2015, there were about 47 million people with 
dementia worldwide and according to population projections, if the 
prevalence of current dementia remains constant, by 2050 there will 
be approximately 130 million people affected by the disease [5]. Alz-
heimer’s disease is the most common type of dementia, with a prev-
alence of 60% to 70% of cases. Dementia represents a high cost to 
society. According to estimates by Alzheimer’s disease International, 
in 2010 the global cost of the disease surpassed 604 million dollars 
and in 2015 increased by 35% to 818 million dollars [4].

 Although dementia is a syndromic entity, there are distinct sub-
types that differ in their etiology, presentation form clinical course 
and associated disorders (Table 1). Alzheimer’s Disease (AD), Vas-
cular Dementia (VD) and mixed forms of AD with components of 
cerebrovascular alteration represent the most frequent subtypes. Oth-
er forms of neurodegenerative dementias, caused by brain injuries or 
use of toxins among others, are much less frequent [6].

 In spite of the existence of numerous subtypes of dementias, only 
six will be described, due to the fact that they are better known, pres-
ent similar characteristics in regards to the time of evolution (between 
10 and 20 years) and that music therapy is a possibility as a non-phar-
macological intervention.

Mercadal-Brotons M and Alcântara Silva TR, J Alzheimers Neurodegener Dis 2019, 5: 019
DOI: 10.24966/AND-9608/100019

HSOA Journal of
Alzheimer’s and Neurodegenerative Diseases

Review Article

Melissa Mercadal-Brotons1* and Tereza-Raquel Alcântara-Silva2

1MT-BC, SMTAE, Escola Superior de Música de Catalunya, Barcelona, Spain

2MT, Universidade Federal de Goiás, Brazil

Music Therapy for Non- 
Alzheimer’s Disease Dementia: 
A Systematic Review

Abstract

Background: It is estimated that 6% of the population aged 65 or 
older has dementia. Although dementia is a syndromic entity, there 
are distinct subtypes that differ in their etiology, presentation form, 
and clinical course and associated disorders. Studies in music and 
or music therapy have mainly focused on Alzheimer’s disease.

Objective: A systematic review of published scientific articles was 
performed on the existent research studies on music therapy with 
non-Alzheimer disease dementia patients in order to provide clinical 
recommendations regarding music therapy interventions.

Methods: The search sources included Scopus; PubMed and Sci-
ence direct electronic data bases in order to identify potential articles 
to be included. The keywords used were music or music therapy 
and dementia, Vascular dementia, Lewy bodies dementia, Mixed de-
mentia, dementia in Parkinson’s Disease, Frontotemporal dementia, 
and Huntington’s disease. The criteria for inclusion included: (1) The 
articles had to be published in scientific journals; (2) Only scientific 
articles in English, Portuguese and Spanish languages; (3) Results 
had to be reported in quantitative and qualitative data; and (4) Par-
ticipants had to include people diagnosed with non-Alzheimer’s type 
dementias.

Results: The database search was carried out in April 2017. A total 
of 151 sources were identified of which six were included in the re-
view comprising three case studies, two Randomized Control Trials 
(RCT) and one with in subjects design study. The total number of 
participants was 136. Active music therapy techniques were used in 
all studies and included singing songs and playing instruments with 
live music, improvisation and music listening accompanied by musi-
cal instruments. Five of the six interventions were led by professional 

music therapists. The studies reported positive results in relation to 
their interventions.

Conclusion: Due to the limited number of articles on music therapy 
with non-Alzheimer’s types of dementia, it is not possible to make 
specific recommendations for music therapy interventions. The re-
sults of the sources analyzed show that active music therapy seems 
to be a safe and effective treatment for all types of dementia. Howev-
er, it is recommended that future studies contemplate and highlight 
the diversity of symptoms and course of the disease of the different 
types of dementias in order to identify and better understand the 
music therapy interventions best suited for each of them.
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Vascular Dementia (VD): This is the second most common type, 
has an earlier onset in relation to AD, affects more men than women 
and can coexist with AD. The onset of cognitive deficits is temporal-
ly related to one or more cerebrovascular events and it can often be 
abrupt with a gradual or fluctuating course. The diagnostic criteria 
includes: a) A documented history of stroke (CVA), with cognitive 
decline temporally associated with the event; b) Physical signs con-
sistent with stroke and c) Evidence of decline regarding the speed of 
information processing, attention and/or frontal executive function-
ing. The cognitive domains evaluated include attention and speed of 
processing, frontal executive functions (planning, decision making, 
working memory, mental flexibility (judgment), learning and mem-
ory, language, oculo-constructive and perceptual abilities, praxia, 
gnosia, body schema and social cognition [7]. Vascular cognitive im-
pairment is the result of a vascular pathology of any severity, and 
can range from mild cognitive impairment to dementia. The dementia 
must only be caused by vascular pathology and is uncommon [8,9].

Mixed Dementia (MD): The concept of mixed dementia encompass-
es a broad spectrum between AD and vascular pathology including at 
one extreme case with minimal AD-related pathology and small mac-
rovascular and microvascular changes and, at the other extreme, cases 
with severe AD changes and slight vascular involvement. Although 
the most common association is between vascular disease and AD, it 
may coexist with Lewy Body disease and other neurodegenerative or 
inflammatory disorders [10-15].

Frontotemporal Dementia (FTD): This has an insidious onset and 
slow progression. Its main characteristics are: behavioral disorders 
(early loss of personal care, social criticism, disinhibition, cognitive 
rigidity and inflexibility, hyper-reality such as eating eccentricities, 
binge eating, alcohol consumption, cigarettes, oral exploration of ob-
jects, stereotyped and perseverative behaviors; affective symptoms 
(depression, anxiety, excessive sensitivity, suicidal ideation, delirium, 
hypochondria, affective indifference, amimia); language impairment 
(progressive reduction of discourses and vocabulary, echolalia and 
perseveration, and late mutism); physical signs (early onset of early 
reflexes, early incontinence, trisomy appearance of akinesia, stiffness 
and tremor). Space guidance and praxis are preserved. Although be-
havioral changes are clinically dominant, some cognitive changes 
are important and are associated with behavioral changes. The main 
cognitive alteration in FTD is executive dysfunction, characterized 
by deficiency in judgment, decision-making and problem-solving, in 

planning, organization, attention, abstraction and mental flexibility. 
In contrast, the primary instrumental abilities of language, elemental 
visual perception, spatial abilities, and memory are well preserved, 
especially in the early stages of the disease. This characteristic con-
trasts with most of the other dementias, since they present primary 
amnesia [16-19].

Huntington Disease (HD): Huntington disease is a here do degener-
ative central nervous system disorder characterized by a combination 
of motor, cognitive and psychiatric symptoms, and eventually, severe 
hypokinesia and dementia [20]. The initial symptoms are insidious. 
The average age of onset varies between 35 and 45 years, and can 
manifest at any age. The average survival time in HD ranges from 
14 to 17 years, but can be as long as 40 years. At the cognitive level, 
dementia is considered one of the cardinal signs of HD. The most 
affected cognitive functions are recent memory and remote memory, 
procedural memory for motor tasks, learning, flexibility and attention. 
Language disorders are not common. However, if present, they are 
usually related to naming and paraphrasias. Change in verbal fluency 
is common. They present impairment in oculo-spatial functions, diffi-
culties in planning, organization and program of activities, functions 
attributed to the frontal lobe. Due to the peculiarities of the cognitive 
impairment (slowness of thought, abnormalities in problem- solving, 
judgment, abstraction, attention, concentration and motivation, be-
sides the presence of psychopathological symptoms (especially apa-
thy and irritability) in addition to lesions in the basal ganglia, the HD 
is considered as one of the sub cortical dementias [17-20].

Lewy Body Dementia (LBD): Lewy body dementia is a primary de-
generative neuropsychiatric syndrome, which begins at an advanced 
age and is insidious. It presents cognitive, motor and psychiatric 
symptoms. LBD accounts for 20% to 30% of autopsies from patho-
logical clinical studies of dementias. Clinical and pathological fea-
tures are very similar to dementia in PD (DPD). It presents cortical 
alterations (memory, language, executive and visuospatial functions) 
as well as sub cortical ones (attention, speed of cognitive processing 
and visuo-constructive functions) [22,23].

Dementia in Parkinson’s disease (DPD): Parkinson’s Disease (PD) 
is a progressive and degenerative disorder of the Central Nervous 
System (CNS). It presents motor symptoms (bradykinesia, tremor, 
stiffness, postural and gait alterations) and non-motor symptoms that 
may appear in the pre-motor phase such as: sleep disorders, depres-
sion and cognitive alterations that progress with the evolution of the 
disease [24,25]. About 50% of patients with PD without dementia has 
some form of cognitive impairment since some cognitive domains 
may be affected, without, however, forming a dementia picture. Mild 
Cognitive Impairment (MCI) occurs in 20% to 50% of patients with 
PD and is recognized as a risk factor for further development of de-
mentia in PD [26]. About 10% of people with PD per year develop 
dementia [27]. Dementia in PD is mainly characterized by memory 
deficits, attention, executive dysfunctions such as difficulty in prob-
lem solving, concept formation, elaboration of strategies, reduction of 
capacity for changes in patterns, slowing of thinking (bradifrenia) due 
to bradykinesia, secondary memory impairment. The storage of new 
information remains relatively preserved [28,29]. Changes in behav-
ior tend to be manifested in various ways and may be due to the side 
effects of the use of various medications for the treatment of PD, and 
even cognitive symptoms [30].

Degenerative Disorders

Alzheimer’s Disease
Lewy Body Dementia
Parkinson’s Dementia
Frontotemporal Dementia
Huntington’ Disease
Progressive Supranuclear Paralysis
Mixed
Creutzfeldt-Jacob Disease
Others

Dementia of Vascular Causes Vascular Dementia

Other Causes of Dementia

Traumas
Intracranial Tumors
Hydrostatic
Toxic
Endocrine
Metabolic
Others

Table 1: Causes and types of dementia.
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 Table 2 presents a summary of the area’s most affected by the dif-
ferent types of non AD dementias.

Treatment
 Treatment for dementia should include a combination of medica-
tion and non-pharmacological strategies. In the latter category we can 
include music therapy which has shown positive effects especially 
with AD. Music therapy intervention in dementia has a long histo-
ry. There is a growing body of empirical evidence suggesting that 
music may be a useful intervention for the treatment of a variety of 
dementia symptoms in the different stages of the disease. The bene-
fits of music therapy and music-based interventions in dementia have 
included improvements in cognitive functioning, social engagement, 
behavioral and psychological symptoms, and quality of life [31]. One 
of the explanations for these positive effects may be the fact that mu-
sical memory is considered independent of other memory systems. A 
study by showed that musical memory is closely related to the caudal 
anterior cingulate cortex and the pre-supplementary motor area [32]. 
The authors showed that these regions in patients with AD suffered 
minimal cortical atrophy, decreased deposition of beta-amyloid bio-
marker and hypo metabolism. The conjunction of these three factors 
was important to define that musical memory is well preserved even 
in advanced stages of Alzheimer’s disease.

 King et al. studied the effect of music therapy on the improvement 
of agitation, anxiety and behavioral symptoms of individuals with AD 
[33]. They used the technique of music listening of familiar songs and 
were evaluated by functional magnetic resonance. The results showed 
that music with special meaning for a person activates the supple-
mental motor area and enlarges the functional connection in the cor-
tico-cortical and cortico-cerebellar networks. The personalized songs, 
according to the authors, can activate the brain, especially of those at 
an advanced stage who are losing contact with their environment.

 The purpose of this study is to present a systematic review of the 
scientific literature published in English, Portuguese and Spanish con-
cerning the use of music and music therapy with people with non-AD 
types of dementia focusing on the following types: VD, DLB MD, 
DPD, FTD and HD. The specific research questions of this systematic 
review are:

• What are the areas of treatment most often addressed in music 
therapy with non-Alzheimer type dementias? 

• What are the methodologic aspects of music therapy intervention? 
(number, frequency and duration of sessions, types of profession-
als leading the interventions, group vs. individual setting, areas 
addressed in the music therapy interventions, music therapy tech-
niques)

 
 
 

 
 
 
 
 
 

• What are the effects (outcomes) of music therapy interventions on 
the different domains affected by a non-Alzheimer type dementia? 

 Based on the results of the literature review, a list of criteria and 
recommendations will be provided to guide music therapists in the 
selection of appropriate music therapy interventions and assist care-
givers to make informed choices about appropriate music techniques 
and resources to use with patients with the different diseases. 

Method
Search strategy and inclusion criteria

 Search sources were Scopus, PubMed and Science direct elec-
tronic data bases to identify potential articles to be included. The 
keywords used were: (music* or music therapy *) AND (dementia*) 
AND (vascular dementia*); (music* or music therapy *) AND (de-
mentia*) AND (dementia with Lewy Bodies*); (music* or music 
therapy *) AND (dementia*) AND (mixed dementia*); (music* or 
music therapy *) AND (dementia*) AND (Parkinson’s disease*); 
(music* or music therapy *) AND (dementia*) AND (Frontotempo-
ral dementia*); (music* or music therapy *) AND (dementia*) AND 
(Huntington’s disease*).The eligibility criteria included: (1) The ar-
ticles had to be published in scientific journals (2) In English, Portu-
guese and Spanish languages, (3) Results had to be reported in quan-
titative and qualitative data, (4) Participants had to include people 
diagnosed with the non-Alzheimer’s type dementias specified above, 
in the different phases of the disease. In addition, articles had to pro-
vide specific information about music/music therapy interventions 
such that meaningful conclusions about their effectiveness could be 
drawn. A music intervention is defined as the use of a musical expe-
rience, active or receptive such as listening, singing, playing rhythm 
instruments, moving to music, or discussion (i.e., music-based rem-
iniscence) to obtain a designated outcome. Music interventions may 
be receptive, defined as listening to recorded or live music, and active 
in which individuals are encouraged to participate in music tasks.

Study selection

 Two reviewers independently assessed search results for inclusion 
by title and abstract. All articles deemed relevant by either reviewer 
were obtained in full. Both reviewers then independently evaluated 
full-text articles for inclusion. Disagreements were resolved by dis-
cussion.

Critical appraisal

 The methodological quality of the articles included was not eval-
uated since the main objective of this paper was to analyze the music 
therapy strategies used in the treatment of patients with non-Alzhei-
mer type dementia. The Prisma Flow chart was used to illustrate the 
search strategy and selection process of the sources included in this 
review (and the results of the number of sources) (Figure 1).

This systematic review has included the following phases:

• Article search in databases
• Exclusion due to duplication and other criteria
• Reading of all the eligible articles and new exclusion of sources
• Reading and information/data extraction of included sources
• Analysis of the results
 

Motor Psychological/
Psychiatric Behavior Cognitive Social

Vascular x ? X

Mixed ? ? X

Frontotemporal x x x X X

Huntington x x X

Lewy Body x x X

Parkinson x x X

Table 2: Aspects most frequently altered in the different dementias.
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Data extraction and management

 This systematic review exported the search results to Mendeley 
Desktop version 1.18, in which all reference records were managed 
[34].

 Two reviewers independently extracted relevant data from pub-
lications using a standardized form. The fields included in this form 
were: article information [author(s), year, country where the study 
was conducted], participant details (dementia type and severity, 
number of participants recruited, clinical context, areas addressed in 
music therapy intervention, group vs. individual intervention, music 
therapy techniques, total number of sessions, duration and frequen-
cy of sessions, study design, outcome measures, results and type of 
professional conducting the intervention. Qualitative data were also 
collated.

Results

 A total of 10 studies were eligible for inclusion, of which six were 
included in the final analysis. One of the articles was eliminated be-
cause it was a letter to the editor. Another was a research proposal 
and did not include any results. One article did not evaluate a music/
music therapy intervention and another one did not specify the type of 
dementia of the participants in the study. The six articles included in 
this review were published between 2004-2016 and were conducted 
in different countries. The included articles consisted of three case 
studies two Randomized Control Trials (RCT) and a within subjects 
design study [35-40]. The three case studies focused on evaluating 
the effects of active music therapy interventions, such as singing, 
playing percussion instruments and instruments on the cognitive 
domain, stress and behavior, Quality of Life (QoL) and Behavioral- 
  

 

Psychological Symptoms of Dementia (BPSD) [35-37]. The two RCT 
compared the effectiveness of music therapy interventions with cooking  
on emotional state, behavioral functioning, cognitive status and pro-
fessional caregivers’ distress, and with educational or entertainment 
activities on BPSD symptoms. Cheong et al. evaluated the impact of 
a music therapy intervention on the engagement and mood in older 
patients with delirium and/or dementia [38-40]. A summary of the 
studies can be found in table 3.

Participants

 The total number of participants across the included studies was 
136. From the data reported in four of the six studies, 15 patients were 
diagnosed with Alzheimer’s type dementia (which were mixed in 
therapeutic groups with participants with other types of dementia), 13 
with Vascular dementia, five with Mixed dementia, three with Fronto-
temporal dementia and one with another type of dementia which was 
not specified. Demographic information was not consistently report-
ed. 

 From the data available (N= 88), the mean age of participants 
was 81 and included 56 females and 32 males. Measures of patients’ 
cognition and dementia severity were available from the majority of 
reports, and the participants were classified in the moderate-severe 
stages of the dementia. Of the six studies, five of them recruited par-
ticipants from nursing homes or units from a geriatric hospital. The 
other study does not include this information.

Interventions

 Music therapy interventions were all in the category of active mu-
sic therapy and included singing songs and playing percussion instru-
ments with live music and over recorded music, improvisation, and 
one of them also used music listening [35-40].

Methodological aspects of interventions

 The areas addressed in music therapy in the studies included in this 
review comprise the following: Cognitive function, behavior-BPSD, 
QoL, emotional (including mood and affect), engagement, and pa-
tients’ and professional caregivers’ stress [35-40].

 The number of music therapy sessions in the six studies analyzed 
ranged from 2-50, with a mean of 10 sessions. The frequency of ses-
sions was twice a week in all studies except for one in which sessions 
took place four times a week. Regarding the length of the sessions, in 
four of the studies the duration was of 30 min., and in two, 60 min. In 
three of the studies, the music therapy interventions took place indi-
vidually (case studies), in two in a group setting, and in one study it 
is not specified. As outcome measures, all studies used standardized 
tests.

Professionals conducting interventions

 The music therapy interventions were conducted by professional 
music therapists in all of the studies, except for one, which was led by 
a psychologist [38].

Figure 1: Prisma flow chart.
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Author Year
Coun-

try

N/Type and 
Stage of 

Dementia

Areas 
ad-

dressed

Clinical 
Context

Music Inter-
vention

Indi-
vidual /
group

# 
Ses-
sions

Frequen-
cyofses-
sions

Lengthof-
sessions

Profes-
sional

Study 
Design

Outcome-
measures

Mainfindings

Suzuki 
et al.

2004 Japan

N= 10
Alzheimer (6)
Vascular (4)

Stageofdemen-
tia NS

- Cogni-
tivefunc-

tion
- Behav-

ior
- Stress

Dementi-
aunit in a 
geriatric 
hospital

-Singingsongs
-Playingpercus-
sioninstruments

Group 16 2/w 60 min. MTx
Case 
studies

MMSE
NM
N-ADL
MOSES
CgA

Positive, 
butnotsignificant, 
changes in MMSE 
and N-ADL for 
MT group
Mean score 
forirritability in 
MOSES signifi-
cantlydecreased in 
the MT group
Significantde-
crease in CgA-
from pre to post 
sessions in MT 
group in sessions 
8 and 16.

Raglio 
et al.

2008 Italy

N=50 
- Alzheimer 

(NS)
- Vascular (NS)

Moderate-seve-
redementia

BPSD NS

-Non-verbal 
approach 
usingrhythmi-
candmelodicin-
struments

NS 30 NS 30 min. MTx RCT

MMSE
Barthel 
Index
NPI

NPI score signifi-
cantlydecreased-
forthe MT group 
at 8th, 16th and 
20th weeks.
Improvements in 
empathicrelation-
ship and active 
participationalso-
improved

Ridder 
et al.

2009
Den-
mark

N = 2
FTD

Severedementia

- QoL:
- SI
- AS
- FM
- EA
- RS

Psychi-
atricNurs-
ing Home

- Singing
Individ-
ual

16 4/week 20-30 min. MTx

Mixed-
method
Case 
Studies

ADRQL
CMAI
NPI

Case A: Partici-
pación activa en 
MT; improvement 
in QoLDecrease 
in agitation; in-
crease in BPSD
Case B: No 
response to MT 
sessions; decrease 
in QoL; improve-
ment in agitation, 
BPSD and anxi-
etysymptoms

Raglio 
et al.

2012 Italy

N= 1

FTD

Severe

BPSD

Alzhei-
mer’sunit 

in a 
nursing 
home

Active MT: 
Sonorousmusi-
crelationship

Individ-
ual

50 2/week 30 min. MTx
Case 
study

NPI
CMAI
CSDD

NPI, CMAI and 
CSDD scores 
drecreasednotice-
ably and behav-
ioraldisturbances 
(persisten vocal-
izations, crying, 
wandering, and 
purposelessmove-
mentsgreatlyim-
proved

Narme 
et al.

2014 France

N=48
- Alzheimer 

(NS)
- Mixed (NS)

Moderate-seve-
redementia

-Emo-
tion-

alstate.
-Behav-

ioral-
function-

ing
-Cog-
nitive 
status 

-Profes-
sional 
care-

givers’ 
distress

Nursing 
home

Singingand/
orplayinginstru-
mentswhilemu-
sicwasplayedon 
a CD

Group 8 2/week. 60 min.
Psy-
cholo-
gist

RCT

SIB
CMAI
EFE
STAI-A

Significantim-
provements in 
emotional facial 
expressionsforth-
emusicgroup.
No changes in 
cognition
Significant-
decrease in 
agitationforth-
emusicgroup
Signficantdecrease 
in caregiver’sdis-
tress score
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Effectiveness of interventions

 All studies reported some effectiveness of their respective inter-
vention. However, greater evidence (statistically significant changes) 
came from the two RCTs studies. Raglio et al. assessed the effective-
ness of music therapy intervention on BPSD symptoms of 50 patients 
with Alzheimer’s disease and Vascular Dementi [39]. Results showed 
that NPI scores significantly decreased for the MT group at 8, 16 and 
20 weeks of intervention. In addition, improvements in empathic 
relationship and in active participation were observed. Narme et al. 
evaluated the effect of singing and playing instruments over recorded 
music on emotional state, behavioral functioning and cognitive sta-
tus of 48 patients with AD and MD [38]. In addition, professional 
caregivers’ distress was also observed. Significant improvements in 
emotional facial expressions were observed; along with a significant 
decrease in agitation for the music groups were observed. Howev-
er there were no changes in cognition. Caregivers’ distress also de-
creased significantly. None of the studies reported adverse effects.

Discussion

 This review examined published research studies on the effect of 
music therapy on people with non-Alzheimer’s dementia. Keeping 
the focus on the proposed objective, the quality and level of evidence 
of the articles were not evaluated. It was revealing to observe that 
there is a dearth of publications specific on the topic of music therapy 
with non-Alzheimer dementias. Considering the case ranking, it can 
be said that there is still a disproportion regarding the amount of pub-
lications on the other dementias, which are not AD. If we are looking 
for evidence, of the six articles included, only two were RCTs.

 It is clear that AD is the most frequent type of dementia followed 
by vascular dementia [6]. However, given that clinical manifestations 
are different for each one of them, and that all treatment should be pa-
tient-centered, it is necessary to increase the number of investigations  

with non-AD patients to evaluate specific and specialized music-ther-
apeutic interventions to support the evidence-based music therapy 
practice with this population.

 Regarding the number of participants, in the studies reviewed in 
this paper, for which the total was 136, it is worth remembering that 
there is great difficulty in recruiting patients for research due to their 
clinical conditions (physical, psychological, cognitive and behavior-
al) which may pose difficulties with their daily life. Apathy is one of 
the most frequent neuropsychiatric symptoms these patients present, 
which negatively interferes with treatment outcomes and reduces dai-
ly activities [41]. Moreover, this data seems to be in agreement with 
reports from clinical practice which show that the patient with demen-
tia usually seeks non-drug treatment only in more advanced phases, 
and in the initial stages they rely more on medication and medical fol-
low up. Another aggravating factor is that many professionals in some 
countries have not yet adhered to the multidisciplinary treatment and 
therefore do not guide patients in this sense. Thus, the music therapist 
along with other professionals, are rarely sought for follow-up in the 
early stages of the disease, when patients have better clinical condi-
tions to move to other sites. Moreover, drug costs are high, and it can 
be difficult for some persons with dementia to access other forms of 
treatment apart from medical and/or drug treatment [4].

 Regarding specific music therapy interventions, it was observed 
that the music therapy interventions proposed in the studies have not 
reported the results separately for the different types of dementia. 
Considering the clinical and evolutionary peculiarities and the phases 
in which each patient was, we question if the participants responded in 
the same way to music therapy and if generalization of music therapy 
interventions for any type of dementia is appropriate. Despite the type 
of dementia, the results of the studies analyzed showed that active and 
interactive music therapy, conducted by a certified professional music 
therapist, was the most used in all studies included in this review.  
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An average of two 30-minute sessions per week for individual ses-
sions, and60-minutes sessions for group ones, were observed. In 
addition, the use of familiar songs, playing percussion instruments, 
live music, recorded music, music listening accompanied by percus-
sion instruments, all showed positive results on the analyzed vari-
ables (cognition, behavioral-psychological symptoms of dementia, 
stress and quality of life. These results do not appear to differ much 
from those obtained in other studies with people with dementia in the 
moderate-severe stages of the disease (Mercadal-Brotons, in press).
Contrary to our results, a meta-analysis by Kelvin et al. showed that 
receptive music therapy was more effective than active music therapy 
in reducing agitation, anxiety problems and behavioral symptoms in 
older adults with dementia and defended its application since it is ide-
al for use in nursing care homes and in the home of the patient besides 
being low cost [42]. However, other RCTs, systematic reviews and 
meta-analysis show that interactive music therapy seems to be more 
effective in the treatment of disruptive behaviors and anxiety and a 
positive trend to treat cognitive function, language and communica-
tion, depression, and quality of life of elderly patients with dementia 
[43,44].

 We want to highlight the Frontotemporal dementia which presents 
some special characteristics, among them musical ability. Patients, af-
ter the onset of the disease, may present artistic abilities not previous-
ly present. The explanation for this feature may be that FTD occurs 
predominantly in the frontal and/or temporal lobe, and that the infe-
rior frontal gyrus plays an important role in the generation of sponta-
neous actions. If inhibition of the activity of this region occurs, it may 
result in a possible “release” effect of the neural network associated 
with greater creativity [45]. Also, there are anatomical correlates for 
musical ability in FTD, when patients show predominant dysfunction 
in the left anterior temporal lobe. This information is important in 
order to reflect on the role of music therapy in the treatment of FTD 
patients.

Conclusion

 This systematic review identified very little research on music in-
terventions/music therapy with people with non-AD dementia. It is 
therefore difficult to provide recommendations for music therapists 
as well as caregivers regarding the types of interventions which are 
most suited to address the different needs of non-AD patients. The re-
sults of this review show that the current music therapy interventions 
with people with non-AD dementias are not different from those with 
AD in spite of the difference in the clinical manifestations, stage and 
course of the different types of dementia. In fact, those studies that 
include several types of dementias, do not report results separately 
for each type of dementia, so it is hard to know if non-AD patients 
respond any differently from AD patients to specific music therapy 
interventions. For future studies, it is recommended that the music 
therapy techniques used in the interventions should be described in 
detail and that standardized intervention protocols should be used, so 
that the results are more methodologically reliable. It is also recom-
mended that the outcome evaluations follow some type of protocol in 
regard to the number of sessions after which data is collected.

 The analysis of individual data (case studies) and non-randomized 
studies are important as beginning stages to promote higher scientific 
level studies with more powerful designs such as randomized con-
trolled trials. Research with people with non-AD dementias is at the 

beginning stages. Altogether, the review highlights the clear and ur-
gent need for research in this area so that music therapy professionals 
can have evidence-based protocols to manage the specific needs and 
peculiarities of the different types of dementia.
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